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was born spontaneously, but the shoulders were arrested. • The nurse 
seized the head with her hands and with all her strength exerted trac¬ 
tion upward—toward the right shoulder of the child. Immediately 
after birth paralysis of the left arm was noticed, the superior (first) 
cord of the plexus being the most severely injured. Patrick. 

131. Casuistisciie BeitrSge zur Hirnchiruroie und Hirnlocalisa- 
tion, etc. (Clinical Contributions to Cerebral Surgery and Cere¬ 
bral Localization). Ludwig Mann (Monatsschrift fiir Psychiatric 
und Neurologie, Vol. 4, No. 5, p. 369). 

Mann reports a case in which two focal symptoms were observed 
after a cortical injury, viz., loss of sensation in the left thumb and in¬ 
dex finger, and loss of power to sing. At the necropsy a cyst was 
found involving the second right frontal gyrus, and a small portion 
of the anterior central gyrus in the lower part of its middle third. It 
vvas not certain whether the cyst was due to the original injury or to 
operation. The loss of sensation in the thumb and index finger 
-vvas explained by the involvement of the lower part of the arm center, 
but the absence of paresis in thumb and finger was striking. This is 
said to be the only case with necropsy in which amusia was not com¬ 
bined with aphasia. Mann believes that possibly a lesion of the second 
frontal gyrus may cause amusia. In his case the lesion was on the 
right side of the brain, and the patient was right-handed. Stiller. 

132. Un CAS PE SCLEROSE KX TLAQUF.S A TREMHLHMENT UNILATERAL (A 
Case of Multiple Sclerosis with One-sided Tremor). P. Remlingcr 
(Rev. de Medic., Vol. 19, 1S99, p. 244). 

The case reported showed the following cardinal symptoms: 
There was an intention tremor of the upper and lower extremities, 
limited to the right side: exaggeration of the tendon rcllexes, more 
marked on the right side; gait markedly spastic; tremor of the lower 
lips; diminution in sight, due to beginning optic nerve atrophy; slow 
speech, with monotonous and scanning cadence. These symptoms had 
been developing for the past six years, during which time the limita¬ 
tion of the tremor to the right side was remarkable, being so constant. 

Jelliit'e. 


133. U.N CAS DE MENINGITIS Cl-.R EURO-SPIN AI.E SIMULANT I.F. TETANOS 

(A Case of Cerebro-Spinal Meningitis Simulating Tetanus). La 

Presse Medicale, 24 Decembre, 1898 (Leroux & Viollet). 

The patient, a man of 40, had noticed some stiffness in the lumbar 
region three days before admission, followed quickly by paralysis of 
the legs and difficulty in taking nourishment. When admitted to the 
hospital he was rigidly extended, the back being some distance above 
the surface of the bed. The neck was very stiff, and there was mod¬ 
erate trismus. From time to time lie had paroxysms of pain, 
causing him to cry out. The temperature was 40° C., the pulse 120, and 
the respirations 40. The latter were almost exclusively diaphragmatic. 
The pupils were perfectly normal. A diagnosis of tetanus was made. 
Roux and Martin, of the Pasteur Institute, saw the case in consultation 
and pronounced it meningitis. The patient continued to grow worse 
and died on the second day.. At the autopsy small collections of pus 
were found just back of the frontal convolutions, and there was in¬ 
tense congestion of the arachnoidal plexus to the plexus of the fourth 
ventricle. Cultures made by Martin showed the presence of the diplo- 
bacillus of Fricdlander. The authors also report a case with very sim¬ 
ilar symptoms, the patient having the slight contraction of the ex¬ 
tensors of the vertebral column, slight rigidity of the lower extrem- 
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ities, and only a slight degree of trismus. The latter symptom, how¬ 
ever, increased, and was associated with dysphagia. Intracerebral in¬ 
jections of anti-tetanus serum were therefore made, and the patient 
recovered. LeRoux and Viollet lay great stress upon Kernig’s sign, 
which consists in the impossibility of overcoming the flexion of the 
thigh upon the abdomen when the patient is seated. This symptom, 
according to them, never occurs in tetanus, and almost never fails in 
cerebro-spinal meningitis. Sailer. 

134. Hkrf.ditare Formkn angkisorf.nf.r spastischfr Gi.if.derstarre 
(Hereditary Forms of Congenital Spastic Rigidity of the Limbs). 
A. Good (Deutsche Zeitschrift fur Nervenheilkunde, 13, 5 and 
0 , p. 375 ). 

Good reports three cases (two sisters and one brother) of con¬ 
genital, hereditary, spastic rigidjty of the lower limbs, and of the up¬ 
per also, to some extent, in two cases, with vesical symptoms. Sensa¬ 
tion and the electrical irritability were normal, and muscular atrophy, 
excepting that from inactivity, was not observed. The tendon re¬ 
flexes were much exaggerated. Mental symptoms were absent. Trau¬ 
ma at birth or premature birth was not the cause of the condition, and 
no indication of hereditary syphilis could be found. The symptoms 
did not increase after the sixth year. No necropsy was obtained. 

Spiller. 

135. Atropiiie des centres neryeux, DANS UN CAS d’atropiiie 
musculairf. F.T osseusk d’orioine articulaire (Atrophy of the 
Nervous Centers in a Case of Muscular and Osseous Atrophy of 
Articular Origin). C. Achard and Leopold-Levi (Nouvelle Icon- 
ographie de la Salpetriere, 4, 1S9S, p. 262). 

Atrophy of the right lower limb was noted, following a chronic 
traumatic or tuberculous affection of the right knee, which began 
in the seventh year of life. The bones of the right lower extremity 
were smaller than those of the left. Death occurred from tuberculosis 
when the man was forty-one years old. The right side of the spinal 
cord and the right anterior horn were considerably smaller than the 
left in the lumbar and sacral regions, and the right anterior horn in 
these portions contained fewer ganglion cells. The spinal lesions were 
supposed to be due to the early age of the patient when the arthritis 
developed, and to the long duration of the process. Atrophy of the 
left paracentral lobe was noted. Spiller. 

13C. L’attaquf. d'ophtiiai.mopj.egie migraineuse (A Case of 
Ophthalmoplegia Occurring in the Course of Migraine). Leon 
d'Astros (La Presse medicale, 20 Janvier, 1S9S). 

The patient, a woman. 69. who had previously been entirely free 
from headache or migraine, but had suffered from dyspepsia, some 
neurasthenic symptoms, and recent emotional disturbance, was sud¬ 
denly attacked with severe headache. This disappeared in the course 
of a few weeks. A few days later, however, she was suddenly awakened 
in the morning with a violent pain in the head, located in the frontal 
region and the occiput. Upon arising she vomited. The next day it 
was noticed that the left eye remained closed, and this paralysis was 
still present when two days later the physician examined her. At this 
time the eye was completely paralyzed, the pupil dilated, and failed to 
respond to light or accommodation. The pains in the head were still 
very severe. There was no paralysis of the other nerves of the face. 
In the course of a week marked improvement had occurred, and a 
month later, when the patient was again seen, the eye was perfectly 



